Form CPF M 102: Campaign Finance Report i~

Municipal Form =
(M of Camipadgn asd Pallical Flusnce

File wich' "
City or Town Clerk of Election Comfarkiion = T
Please pnint or rype all information, except signatures n_'} "-'*:
Fill in dates; Mty Dot Yomr Rty Daic : =
Reporting Period Beginming 5 T 2.9 OIS Ending DEC . 2] S 3
FTyp! of report: (Chack ons)
[J%1h day preceding preliminary [J8th day preceding election (130 day after election [Byear-cnd repont  Cldissolution
hf"*. e T Py 28 of Comtae [ TTEE Ta ELECT TALr T Cndlulh ¢
Full Name of Candidste (if spplicable) Commitiee Name
| Loworte. SCHAR - nptta iTTEE TN Ve 2
OfTice Sought and Distric Mame of Committee Treasurer |
J= = f (b pacid R | AT ANIDaER ST Ladeid MA SIS |
Residential Address Commities Malling Address
1i8-452 1233 f99- etarz_s2 33
Tel. Nao. {optianal) Tel. Na. {optional)
W A A
F SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 3342 7m
Line 2: Total receipts this period (page 2. tine 11) $ Sap.no
Line 3: Subtotal (line 1 plus line 2) Sy o
Line 4: Total expenditures this period (page 3, line 19y § 37 =7, G
Line 5: Ending balance (line 3 minus line 4) $_=23 .20
Line 6: Total in-kind contributions this period (page4y &
Line 7: Total (all) outstanding liabilities (page 4) f o
Line 8: Name of bank(s) used_g£ e £ 25 car Ha g
. S
Al el of Commniftiee Tressmese:

1nuun'mutmwmﬁmmmu-ﬂhhhhﬂmemamﬂm statemend of wll casmpaign
fanancs sctivity, inchidieg all coniributions, loars. receipis. expenditures, disbursements, in-isd comributions and liabilites for this reponting perod asd represents the
campaign finance snvaty of all persons actng under the suthoricy of on behalf of this comminee in scsordance with ihe requuremnens of M.GLL ¢ 32

Signed under ihe penablies of perjury:
st/
M [
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

-

vit of Candiduse: [check | box only)
idate with Commifior and mo sctivity independent of the commiites

| ertifly that | Bawe examnined this repon inchuding afached schedules and it is, 10 the best of my knowledge and baliel 2 rus and compideie slemest of ol campaipn
finmmcs actinfy, of all parsons aciisg wodsr the sullsonity of on behald ol this commites in scoordance withs the regunements of MG e 33, 1 have not recaivsd any
comEniisons, wourmed any liabilstie nor made sy expenditures o myy behalf durieg this reporting pericod.
[ Candiduts withoul Commilics OF Candidste with inde pendent sciiv iy llag srparale roport
ll::rld!rMIMHMMWMMMMH-mmwuﬁwmmmlmyﬂmmﬂ.ﬂm
[enancn aclivily, inciading b, receipll, cxperelibares, dishursements, m-kind coninbulions and lsblilie fior this reporimg pericd snd sepresemis the

u: jing, unsder the authonity or on behall of thes commities = sceordamcn with the requaremenis of MoGLL. & 33
Slghed wnder the prmalibes of prrjury:
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $30. [n-kind contributions $50 and under may be
added 1ogether from the committes's records and included in line 16.

Date | From Whom Received* Residential Address Description of Value
Received " Contribution
b
| \ '
t N 1
| L 1
S |

Line 15: In-kind over 350
Line 16: In-kind 350 and under
Enter on page 1, line 6 i Line 17: Total In-kind i

® |f an in-kind contnbution is recerved from a person who contributes more than 550 in a calendar year, you must report the mame
and address of the contnibutor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L c 55 reguires commuttees o report ALL labilities which hove been reported previeus!y and are sl outstanding, ax well or
ihose liubilities incurred during this reporting period,

| Date To Whom Due Address Purpose ] Amount
| Incurred

|

|

—

Enter on page 1, line 7 Lime 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required 1o report all activity.  Please include vour commattes name and a page
number on each page. Page 4



